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TREHTOHON on SDBRESS ee” ee 
INSTT TONaoes Harford Convalescent Home fal Ow. o¢ 


a 
3. NAME OF Sam. le) (Laat) 4. DATE: Month; ‘Ds 
DECEASED Mee a. afeottt | OF ey esd Co 


(Type or Print) Freeman peath March 21 1992 


6. SEX 6. — OR RACE | ee oa | Py aa OF BIRTH 9. AGE last hirthday et ear See aa bra. 
‘onths a Min, 
Female White (Speci ren, Divgneey 10-/S97|_ 55" vm. al Camu) b=" 


— > Si , | 14. MOTHE: 
sep Ever In U.S. ARMED Forces? } 16. SoctaL Security No. | 1. ein] DDRESS 
ca 


(Yes, no, or SAknown) | (if Hes give war or dates of —_—_— 
jeervice) 


1a. USU4L OCCUPATION (Gjfe kind of work | 10b. Kinp oF ,BusINmss oR | 11. BIRTHP! Se or foreign country) 12, CiTZEN oF WHat 
done most of wor) ES, egen if retired) | INDUSTRY | Country? a, SAL 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ()...Lobar_pneumonie 


Antecedent cause(s) |) Cerebral vascular accident 


giving rise to the above cause 
stating the underlying cauce last, 
() 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No, 
21. eee (Specify) Aas oftce bid farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICID! ig-, ete.) 
HOMICIDE 


fle at Not 


oe (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased from.... , 19.52, that I last saw the deceased 


alive on March 20... 19.6%, and that death occurred ‘dae from the causes and on the date stated above. 
SIGNATURBL- : (Degreo or title) ADDRESS DATE SIGNED 


M. OD. Forest Hill, Bi imtna Pde 


h,OF ChMETPRY OR 


- tae 


o. ages 


, 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


WRITE PLAINLY, 
is especially important. Physicians: please write the causes of death clearly and legibly. 


9 


MARYLAND STATE DEPARTMENT OF HEALTH H3ed9 
2411 N. Charles Street, Baliimore 


CERTIFICATE OF DEATH Reg. Dist. No. ABA. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 
MARYLAND 


COUNTY 
Beg (If ouside corpo} limits, write RURAL and | LENGTH OF STAY es (i py porate limits, write RURAL and give nearg town) 


give n it to (in this place) 
TOWN TOWN 


HOSPITAL STREET (If rural, give location) 
INSTITUTION ae ADDRESS 
STREET ADDR! 


3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . , OF 
(Type or Print) ; ehW. WV £1 xe DEATH \/f ne 
& SEX 6. COLOR OR RACE T. BH i, MARRIED, 8. DATE OF BIRTH 9. AGE leat birthday | If under 1 year |If under 24 hr. 


| ‘w WED, DIVOR RC! A 


*, Months ays | Hours | Min. 
Pee eee Dy Pm sc peetl! | i | 
Oa. USUAL OCCUPATION (Give kind of work} 20b. KIND oF Busi . -THPLACE (State or foreign country) 12, CITIZEN oF WHAT 


done during most of working life, even if retired) | INDUSTRY Ce std. Ml Coonrar? 
s FATHERS NAME a ae a Pr ae NAME 'S MAIDEN po 


"2 Giles La theethe 
15. Was Decrasep Ever IN U.S. Arstep Forces? | 16. SoctaL Sacurity No. < lee G6 
(Yea, no, or unknown) | at yee give wer or dates of 

jservice) 


13. MEDICAL api 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
“iy Antecedent cause(s 
B51 Be 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, 


Mae 
Il. OTHER SIGNIFICANT CONDITIONS ra, 


Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
10) ile at Not While 
INJURY “Work imj At work (} 


22. I hereby certify that I attended the deceased fro: Aste set bof f19,§°2_that I last saw the deceased 


alive on Waaeeh 1952, and that death occurred at...........! =, @.m., from the causes and on the date stated above. 
SIGNA Ri (Degy / title) ADDRESS DATE SIGNED 


CX, xlo. (Orff ud, S , 3-15-52. 


URIAG-CREMATION 1 wa LOCATON (City. toa, oF coun tat 
z REMOVAL, ‘Speeify) aly ty) : 
dt 


Wy “ “2 Fo i a! 
nit ECD BY LOCAL, ‘i Ue 24. FUNERAL ADDRESS 


BS 3 /sal nartla. V2 


(= 
pie * 


We 


} 


{ 


tem of information carefully. The correct age 


VS. AISA 


MARGIN RESERVED FOR BINDING 


~ 


—. 


i 


. Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


U8050 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. wen WZhS nae 


7. PLACE OF DEATIT 
COUNTE rford Maryland 


CITY (if outside corporate limits, write RURAL and 
OR ive nearest een 

TOWN Havre de Grace 
HOSPITAL OR 


INSTITUTION OR Harford Memorial 


MARYLAND 
LENGTH OF STAY 


(ig this piace) 
I ‘br. 


2. Usial. RESIDENCE (HOM) OF DECEASED: UNTY 
Yand Harfor€ 
CITY (if outside corporate limits, write RURAL and give nearest town) 
OR 
town Darlington 
STREET 
A 
RE. # 2, Ma. 


(if rural, give location) 


3. NAME OF (First) Middle} 


DECEASED Morn aw 


(Type or Print) 
6 COLOR OR RACE [7 SINGLE, MARTIED. 
White (Speritpangle 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businmss of 


a= 
7. SINGLE ARRIED, | 


T one Ss 


(Year) 
1992 


If under 24 bre, 
Hours | Min, 


(Month) 


| Magis | Bea 


12, CimizeN OF WHAT 
vr 


(nat 4. DATE (Day) 
OF 
DEATH 


3. DATE OF BIRTH 9. AGE last birthday 


ym. 
ie TIIPLACE (State or foreign country) | 


North Carolina eDeAe 


done duriag most of working life, even if retired) paytst ¥ ton School 


13. FATIIER’S NAME 
James Jones 


14. MOTHER'S MAIDEN NAME 
Tressa Faw 


15, Was DECEASED Even IN U.S. ARMED Forces? | 16. Social SecuRitY No, 


17. INFORMANT AND ADDRESS 


i ee aey Ee eet eee aeeeet | eae James Jones, Darlington, Rt.#2 Md. 


18 MEDICAL CERTIFICATION 


t. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATII 


Immediate cause (a)... 
9 4 © Antecedent cause(a) 
Diseases or conditinns, if any, 
giving rise to the above cause 
stating the underlying cauee fast 
fe) 
1, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


(hb)... 


PLACE (Home, farm, factory, street, 


21, EXTERNAL CAUSE WAS | ie 
oF 


PRIMARY or CONTRIBUTING 
AUSF OF DEATH. 


INTERVAL BETWEEN 
ONsET AND DEaTH 


20, AUTOPSY? 


oftice bidg., etc.) 
INJURY eee ft om 
TIME (Month) (Day) (Vear) (Haur) ) INJURY OCCURRED 
OF = oa. | Wie se Not while 
INJURY Zz m 


work at work (Y 


22. J certify that I took charge of the remains described above, held an Autopsy ||, gia snail 
nquiry, find that said deceased died on the dry state 


from: natural causes |} accident J 
SIGNATURE 


Y, suteide |], homicide 1, 


obtained by said Autopsy, Meecidenl 
(Degree or title) 


23. BITRIAL, CREMATION 


REMOVAL (Specify) 
Removal 3/16/52 on 
DATE REC'D BY LOCAL eee SS, SHENATURE 


PWitwaheys cde Ly. Re Ket Sr 


Inquiry |] thereon and from the evidence 
above, and death in my opinion resulted 
undetermined \_). 


ADDRESS DATE SIGNED 


Maw 


aa 
Medic fey Ge, Bait Vt 2fgs(5Z 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or-cbunty) (State) 


West Jefferson, Ashe, N.O. 
24, FUNERAL DIRECTOR 


xe) ADDRESS: 
Rgine-Sturdivant Go. Weet Jefferson, N.C, 
Gia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 90n 1 
CERTIFICATE OF DEATH ep. Diet Mel ee 


1, PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ss 


MARYLAND STATE Mi co 
CITY (If outside corporatd Jimits, write RURAL Genadl LENGTH OF STAY 


OR and giye nearest towh) . (in this place) coy eee outside corporate fii te, write RURAL arfif give nearest, town) 
TOWN 


TOWN 


OE are room [Sef ies rural, give location) 
STREET ADDRESS ADDRESS 


get fe 


ee © 


item of information carefully. The correct 


NAME OF i (Middle) (Last) 4. DATE (Month) (Day) ~—(Year) 


DECEASED: — oF o 
(Type or Print) Ea Py C Joerdaw peath;/Mawh, At 19 + 
IF UNDER 1 R 


8 DATE OF BIRTH: 9. AGE iast birthday: 1 UNDER 


YY, RAC Youu rp; ed 2 % 2) . Months | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of ¥ y ORAS INESS OR . BIBTIIPLACE (State’or foreign country) : 12. CITIZEN OF WHAT 
ny if g most of working life, ANDUSTR y, Wj aye ad. 
VAAN J y LO /_} 1 n naps Wee 


-TA b 
1s. FATHER'S NAME: 
P. 


16, Was DECEASED Ever In U.S. Armen For 6. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or d: 
service) «72g 


18. MEDICAL CERTIFICATION hls L] S06 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


= 


12K: bee dent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Physicians: please write the causes of death clearly and legibly. 


g 
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UNFADING INK. Supply every 


vi 


Tl. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the deatb but not | 
related to tbe disease or condition causing death. 


ida, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Nog 
21. aeeNT (Specify) | PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE OF office bldg., ete.) 
HOMICIDE | INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF Whileat Not while 
INJURY M. | work] at work 

22, I hereby certjfy that I attended the deceased fromd.J.2 


alive on....d.(.eleeu, 1990..27and that death ee at. Eb Vai 


Teal 2] @ fr olmonr_m (DEGREE Boe TITLE) Ane aa he SIGNED 
23, BURIAL, CREMATION | DATE THEREOF Op. LOCATION (City, 3 9. or a) 
REMQVAL ((Specify) : / a tee eo 
Sate Kacy BY 5 ; y ERAD DIREGTOR Aas 
y 6 5 a ‘ f 1 


3 =) 
Hy important. 


TE: PLAINLY, 
age is especia 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


052 bt 
Reg. Dist. No... te: en 


“Tl. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


8 
2 
a STATE COUNTY 
‘ oR MARYLAND MARYLAVD HAVFRD 
2 me CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
33 OR ___ giyo nearest town) (in this piace) oR — 
ge TOWN vy _ PROVING GD TOWN A = 
Bo | WSEAS on z yy SURESs a 
oz Sikuer aboness 2/87-1 US ARMY Hosp. APE 
ae “3. NAME OF (Firat) (Migtie) Last! 4. DATE ‘Monti 
Sh DECEASED 9) Wa 53 Last) l Da (Month) (Day) (Year) 
£ 5 (Type or Print 1eHy DEATH ARGH 27 1967. 
BS 5. SEX 6. COIPR OR RACE |" “3 ySINGEE, MARRIED, 8. DATE OF BIRTH a AGE last birthday | If under 1 year jIfunder 24 hre. 
sé 6 Months | Days | Hi i 
Ea M Ari. wh IT e (Specify) “serves | MARCH 16, lf ys | Oe | 2 
a 108. USUAL OCCUPATION {Give kind of work | 10b. Kino or Busingss oR 11. BIRTHPLACE (State or foreign country) 12, CITIZBN OF WHAT 
°5 done during most of worktng fife-evon if retired) | INDUSTRY < | CountRy 
Bs. © eze (ASD ¥ S A 
g° 13. iar ME | 14. MOTHER'S MAIDEN NAMB 
~§ Cth D. Nig HT [SETTY 1, xSPURLOGE 
o is 15. Was oo Ever In U.S. ARMED Forces? | 16. SOCIAL SECURITY No. me F-1 ile s e AND ADDRESS 
aes Os, 90, oF unknown) (tyes yen. give was pr dates of 22 as . ~f% BS Mn \ 
el A) jeervice) £0) om free ‘A Che. 
Be ; 1s. MEDICAL CHRTIFICATION Vv 
is InTss TWEEN 
BE | | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One ae eee 
; / ) 
wd 7? Immedlate cause ()-- [PREM ATCR Le ¢ sv 42 Mes e ine 
a eer 
A ‘4 /6 Bantecedent cause(s) 
oO s Diseases or conditions, if any, (b)-.... ... . seeeeconnn eee : Pies ade Ren se ae ste tmnt pea aster 
=e giving rise to the ahove cause 
5 8 atating the underlying cause iaat 
(&) 
22 Ti. OTHER SIGNIFICANT CONDITIONS 
a Conditions contrihuting to the death hut not | 
g a Telated to the disease or condition causing death. 
5 19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
8g 2. ACCIDENT Specify) PLAGE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) GTATE) 
g SUICID) OF office bidg., etc.) 4 
= HOMICIDE INJURY. i 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fa OF ite at. Not Whilo 
i INJURY. i Work Eat eae 


is especi: 


alive D—¢.2./%a.0......., 19.572, and that-death occurred at.. eae Noa .m., from the causes and 
SIGNATURE el or title) 


DLA \ us / 
Koya CREMATION ee Ee TH ag ¥_O) (ATORY STION 
J 


Liasp WRITE PLAINLY, 


DATE Boy, BY 146 7 T. ui nk ae URE asks NERAL DIR OB 
Mee, 12-12 3 Keeney [Arte 
/fA j 


22. I hereby certify (hat I attended the deceased frome, COAX, 19:54, to..2?./fal...., 19.42%, that I last saw the deceased 


on the date stated above. 
DATE SIGNED 


SH. 2181-1 US Army Hosp, APG, Md. 3/27/52 


ip. ‘town,or county) Gi y ) 


8 PR fo: fe aa 


RF CEly ral 


MAR 31 1952 


BUREAU Y. & 
S 


Ma 


item of information carefully. The cor! 


WH, 
@ 


VS. A15A 


MARGIN RESERVED FOR BINDING 


ate 


SS 


ply every i 


is especially important. Physicians: please wit the causes of death clearly and legibly. 
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STREET aDbREssHarford Convalescent Home| 


Pp si 7 H Min, 

Female ite wipower ReReED 17/8/1866 85 in pele 
1a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF Business oR | II. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done eget of working fife, even if retired) | InpusteYy domestic Cherry ree, Pa iS | Countayty 6S, 


13, FATHER’S NAME | WW. MOTHER'S MAIDEN NAME 


19s. DATE OF OPERATION jb. MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY? 
Ye O No 


pave “2 BY OCAL R STARS SIGNATY 24. FUNERAL DIRECTO! 
0 3//8/ bef | 


Juo4d 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS nad Bie te 
T. PLACE OF DEATH SS ee ee OSdal We RESIDENCE GIOM&) OF DECEASED: ea 
oe Harford MARYLAND Mary and bit 
CITY (if ouside corporate Wrelts, write RURAL and | LENGTH OF STAY || CITY Ut outside corporate Iimits, write RURAL and give nearest town) 
Pownce tere oR] Air RD. Vora town Edgewood 
Gees On a" STREET (If rural, give location) 


INSTITUTION OR ADDRESS 


3. NAME OF (Firat) ‘Otiddies a: % | 7. DATE (Month), (Day) (Year; 
DECEASED ‘ -| OF March rg 
(Type or Print) —. vA te? DEATH i 1 


rear |If under 24 bra, 


9. AGE fast birthday | If under ts 
ea ays 


&. SEX 


LOR OR RACE | 758 MARRIED, | 6. D&TH OF BIRTH 


#/ Sarah Hutton 
16. Sociat Security No, 17. INFORMANT AND ADDRESS 
irs Audrey Srown, Edgewood ,Md,. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT 


Eason ile Ewen 
16. Was Deczasep Ever In U.S. ARMED FORCES? 


(Yes, no, see ee give war or dates of 


INTERVAL BETWEEN 
ONsET DEATH 


Immediate cause wi sells OF 


WU CAntecedent cause(s) q 
Diseases or conditions, If any, (b).. ee 
giving rise to the above cause 
stating the underlying cause jast_ 

te) 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


2F, EXTERNGL CAUSE WAS PLACE (Home, farm, fuctory, street, (Ty OR TOWN) (COUNTY) GTATE) 
R CONTRIBUTING OF” office hidg., ete. : 
i F/DEATH. INJURY Ww 
TIME (Month) (Day) Ve? rae INJURY OCC | HOW DID INJURY OCCUR? E 
je at 
INJURY Mob3 1% COA work 3 F. bot 27 Avhy 


22. I certify thot I took charge of the remains described above, held an Autopsy ._, Inspection |X Inquiry [1] thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the day stated above, and deoth in my opinion resulted 
from: noturol couses | \ accident X suicide |], homicide 1, undetermined —). 

SIGNATURE (Degree or title) — ADDRESS DATE, SIGNED 


C Foleo mpD Gots 3/52 


23. BURIAL, CREMATION | DATE hittataesl 


weHova” (Mar .14,19 # 
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ly. 


ion carefully. The correct 
: please write the causes of death clearly and legib’ 


Supply every item of informati 


NFADING INK. 


age is especially important. Physicians 


ote, SE WRITE PLAINLY, WITH U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3053 
CERTIFICATE OF DEATH Reg. Dist. No... 


. PLACE OF DEATH: 4 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Stun Hartord MARYLAND stare Marylandcounry aid 


cae GU loae ieee rmorete:tumits) ere ROR ba pe i CITY (if outside corporate limits, write RURAL and give nearest town) 
‘0 


Belair town Baltimore acai 


INSTTLUTION OR STREET (if rural, give location) 
STREET ApDREss Harford Convalescent Home ADDRESS 14691 Freedom Way 


. NAME OF Firat. ‘Middi jt 4, DATE ‘Month Day. ‘Year. 
DECEASED: ee Gitiddie) Cast) (Month) (Day) (Year) 


(iypeor Print) PEARL LOGHER.. peata: March 3 See 
IF UNDER 1°YEAR 


6. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 24 Hus. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


female white Grecity):Married | Nov. 23, 1886 65 yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: COUNTRY? 


even if retired) "housewife own_home Baltimore, Maryland 
is. FATHER'S NAME: 1 MOTHER'S MAIDEN NAME: 


Henry Harris Mary Curtis 


ee ‘Was ey, Aer In es ARMED dates of] 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
e6, no, or unK. es, give war or dat o 
Phillip Locher, 4691 Freedom Way 


service) 
18. MEDICAL CERTIFICATION = a 
NTERVAL 3 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ~~ ca id Onset aNd Death 
. AD tate ta 


Immediate cause (a). feud 


4. 52 ‘f DUE TO 
*“Antecedent cause(s) 
Diseases or conditions, if any, _(b)-. 
giving rise to the above cause DUE TO 
stating underlying cause iast 
c) 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. ! 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ss 


YeO Noh __ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ace bidg., ete.) 
MOMICIDE INJUR 


ae (Month) (Day) (Year) (Hour) aw OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work () at work [) 


22. | hereby Vie that I attended the deceased Heme. 200... Bf le 19 9d JZ-that I last saw the deceased 
alive ond. 19.4. £Qehia that death occurred at} g, ., from the causes and on the date stated above. 


yan 
IGNATURE e age ce) OR TT: aed. 3/5) IGNED 
sin np BD 


23. BURIAL, Sana DATE THEREOF 2 ae OF CEMETERY 0 we | LOCATION (City, town, or Le we 
ipecify): 
yeh Oak Lawn Cemetery Baltimore, Meryland 


ae sae ai 1217 St. Paul Street 
Da Mmee iE Biase in 


— MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Ve 


VS. A15 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. Now... LK Poco 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


“|. PLACE OF DEA 


COUNTY STATE 


IP FOR MARYLAND HARYL4WD COUNTY Af 4 FORD 


CIEY UF outalde corporate Weis, write RURAL wad TENGTH OF STAY Far a cea ay (Hf cutaide corporate jimita, write RURAL and give earest town) 
town" ty WRE OF GE ICE Sn3 ys TOWN Hav RE Ocace. lip 
TE, preven Hower Josopat tt 515 5, Unter Sm 


HOSPITAL OR STREET if rural, give location) 
FOR. cmon. _f, 


STREET ADDRESS ADDRESS 315. WaAsniwg zor! ST 


3. a OF YL, a (Last) | a oe Mae (Day) (Year) 
are h por Ex DEATH 26 Id 
OR RACE 7. SINGLE, eae ‘e birthday | If under 1 year |If under 24 hra. 
Le | WIDOWED, ‘ORC. | oo Baye Hou | Min. 
Oa. USUAL FE Cee jive kind of work 12, Crrizmn oy WHat 
of wo lifeyeven. ) | Inn ty 
eee $2) cath 
18, FATHE) N. 
Correa as a 
15. Was Dacmavep Ever IN U.S. Agamp Forcms? | 16. SociaL Smcunity No. 17. INFORM, 
(Yea, no, or unknown) | (It zis give war or dates of i Ses 
Ss ce) — 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y ee 
Immediate cause (a)--..-- ue RE BR a MOF Rk. WIGE a 2. DAYS 
43 a/ wm suereere cause(s) 
Diseasce or conditions, If any, — (b)~-........- ee cs, = | ee ee eee 
giving rlee to the above cause 
SERRE Wess ying cuurs lest 
() 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 3. AUTOPSYT 
| Yea No 
Zi. ACCIDENT G PLACE (Home, fi ry. 
a cipe (Specify) é be a ome, I pare pears: street, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Bonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW Did INJURY OCCURT 
r9) le at Not While m 


INJURY Worle At work 


alive ipa 19.. 29 ana that death occurred at...... Moe Sa ae from the causes and on the date stated above, 
SIGNATURE ee or title) DATE SIGNED 


2. REWOVA SEs) y TE THEREOF ee = OF QEMETERY OR GREMA’ 

oD peel; 

S144 ts LIS: 

Date RE °D BY pe R yy DIRECTOR ADDRES 
JL td bes it she wise KE adias bbe fae Ae Ae 


@e@ © 


m of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DeaATH- 7 2. USUAL RESIDENCE (HOMp) OF IfBQEASED- 
COUNTY STATE COUNTY 
MARYLAND 
CITY (il outside corporate ligits, write RURAL and | LENGTH OF STAY CITY (If cutaide corpo 
OR givon ° | (in this place) OR 
TOWN v d TOWN 
HOSPITAL OR STREET Gf rural, give locati 
INSTITUTION OR (> he ”) Ba (be hb, g ADDRESS 7 / > 
STREET ADDRESS % pltze. 
3. wa i, First) (Middle) (Last) 4 ee (Month) (Day) (Year) 
(Type or Print) GOL Qik DEATH an, (© 19S 
3. SEX %. COLOR,OR RACE) 7. F, MARRIED, %. DATE OF BIRTH 1) 9. AGE last birthday | If under { year |Ifunder 24 he. 
WIDOWED, Month | Days Hours | Mt. 
Ze ° ‘Speeify) On, fh, yn. 
loa, USUAL OCCUPATION (Give kind of work | 10b. Kinp or, Bustwass om | 11. BIRTHPLACE (State or forejen country) 12. Civtamn of Wuat 
done duying most of working li,£von If retired) | INDUSTRY / | CounTRY? fal 
tH fa Aewuc | YU a a a OS ee 
13. FATHER'S E , r | 14, MOTHER'S MAIDEN NAME 
, rh Qed On “Tkh Av O44, 


16. WAS Deceasep Ever If U.S. Anmep Forces? | 16. Socta Secumity No. 17. INFORMANT AND ADDRE A 
(Yes, no, or unknown) [ut yes, give war or dates “(| ito | ‘ file. Fa - : eae es 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY pina TO DEATH 


a 


Immediate cause 
Ha 0,! antecedent cause(s) 


‘Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 

©) 


NN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


j5a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
nti 
Yes O No 
21. ACCIDENT Gpecily) PLACE (Home, farm, factory, street, : (City OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) 


HOMICIDE — INJURY 
TIME (Month) (Day) (Year) (Hour) | Wet OCCURRED HOW DID INJURY OCCUR? 
ie a 
m. 


oe uRy Work () AM 
(ae 194l, Old iar , 19. 
LM ¢ 


3°. 


NERAL DIRECTOR 
(ahr Coed 


x Mey 
po, ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No/. 


T. PLACE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CATY Ui outside corpgette limits, write RURAL and | LENGTH OF STAY || CITY Ut outaldg corpafate limite, write RURAL and give vearag@@-wa) 
R (in this place) OR 
WN 2 lr aaa TOWN 
HOSPIT STREET Tf rural, give locati 
INSTITUTION OR ADDRESS ‘ x 3 


STREET ADDRESS 


“3. NAME OF (Middle) 
DECEASED | 
(Type or Print) 


—~— 


4. eee (Month) (ay) (Year) 


DEATH fA - 1952- 
sl MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under { r {If under 24 hrs, 
wiboweb, DIVORCED, 644 Months | Day Bea Min, 
4 aay 


Ay 


10a. USUAL OCCUPATION (Give kind of work | 10b. ma oF Bustngss Of LA CE (State or foreign country) 12. Citizen or Wuat 

SE, during most of Me life, even if retired) | INDUSTRY oe 2 A J d Corea, Ss 4 
13. FATHER’S NAM | 14. MOTHER'S MAIDEN NAME 
’ . A 2 


%. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social, SecuRITY No. 
(Yes, no, or unknown) | (If te give war or dates of 
jservice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause well cake. Concha, Yeeems 
Sik neaKenes C-1 Pace 


giving rise to the above causa 
stating the underlying cause leat 
{c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions eoutributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, wtreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oi office bidg., etc.) 
HOMICIDE NJURY 


TIME (Month) (Day) (Year) Tes} pt OCCURRED | HOW DID INJURY OCCUR? 


OF While st Not While 
INJURY Work 0 At work 


> 
om) 
“Be 
= 
eel 
& 
= 
zi 
s 
& 
3S 
P= 
s 
s 
& 
3 
a} 
2 
E 
§ 
cu 
3 
= 
3 
i 
a 
F 
- 
5 
a 
a 
ery 
| 
s 
a= 
6 
| 
> 
ic 
53] 
a 


2 MARGIN RESERVED FOR BINDING 


. I hereby certify that I attended the deceased from... ag... Mich. eas 1942, that I last saw the deceased 


J 
ate on Msc... 5 142, and that death occurred at. yA ‘~...™m., from the causes and on the date stated above. 
(Degree or 3) DATE SIGNED 


i Abani DAES  pigene.. * ae 
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MARYLAND STATE DEPARTMENT OF HEALTH BE 
2411 N. Charles Street, Baltimore IO 


CERTIFICATE OF DEATH 


“[- PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY arford MARYLAND STATE ilaryland iz COUNTY Harford 
errr aa ee ~~ GEFY GI outate corporte Halts, waite RURAL wad give nearest town) 
ove ve bearer CPUe very ql place) See Calvary 
INSTITUTION OR DURES w 
STREET ADDRESS Aberdeen 


“3S. NAME OF (First) (Middie) “ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ; OF 
BECEASED Emma : Mitchell [“Gtm Mare 18 “Be 


6. SEX 6. COLOR OR RACE | pela 3 MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under Leaae, Mf under 24 hra. 
Female White Becta PELE” | Jane12,1885{} 67 ym, | Months] Dave | Hours tn, 
19a. USUAL Sen ot enki ae te or Bustnass on | 11. BIRTHPLACE (State or foreign country) | 12, CITIzBN oF Wuat 
SDOUSeW Lee “=x Domestic Vir ee es 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John W. Rowzer Joanna Grubbs 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


Se hee ee Herbert H, WMitchell,Aberdeen,R.D, Md 


if rural, give location) 


jpervice) none 
18. MEDICAL CERTIFICATION 
InTsRval Berwe 
I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONGBT AND DaaTe. 


Immedlate cause 


420./ Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


It. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Yes No 
Eee ed (Specify) Ae (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


“SUIC office bldg., ete.) 
HOMICIDE INJURY i 


D 
SIME (fonth) (Day) (Year) CHour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY, m, | Work At mark 
22. I hereby certify that I attended the deceased from L7G {AH thet T last saw the deceased 
alive on (i! 4A g occurred GO Asm, from the causes and on the date stated above. 
GNATURY LE Rory or title) ADDRESS 

|ABerar Gy, terre 


f) d e 
FUNERAL DIRECTOR 7 PDRESS 
teugHd i We bound 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


I. PEACE OF DEATII- | mee aoe 3 RESIDENCE (HOML) OF DECEASED: 
a COUNTY 


COUNT STATE) | : ; 
UE Pord MARYLAND harviand Harfo 
CITY (it outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Ul outside corporate limita, write RURAL and give nearest town) 
give neareat town) (in this place) 


OR OR , “ 

TOWN. evre de Grece TOWN Darlington 

HOSPITAL OR SEE ESS (If rural, give iocation) 
INSTITUTION OR * ni 

STREET ADDREss Lerford Nemorial hospite 


3. NAME OF (First) = Middtey E 4. DATE (Month) (Day) q 
DECEASED : | OF 
DEATH 


(Type or Print) ie _ 
©. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATIZOF ART: 9 AGE lant birthday | Ht under T year pItandor 2< hrs, 


ihite Wiser CeLe! Ian. 16 Melee le 


10a, USUAL OCCUPATION (Glve kind of work | 10b. Kinp or Busiwmss oa | 11. BIRTHPLACE (State or foreign country) 12, Cinizen of WHAT 
done dura moat of working life, even if retired) | INDUSTRY- b (Countey? 
pibaet | “Ke tlroad Delaware Us 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Joseph 41, Murphy Pesrl Worthingt 
15. Was Dacrayep Evan in U.S. ARMED Forces? | 16. SoctaL Security No, 17, INFORMANT AND ADDRESS 


(Fesyags gf upknow) (Cire Wael Get | 219-26-7215 -eph 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN | 
(. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH S ONSET AND DEATH - 


item of information carefully. The correct age 


i 


ipply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (Vis fae 
§ IG j i} Antecedent cause(s) 


igeases or conditions, if any,  (b)...... 
giving rise to the above ceuse 


stating the underlying cause 


Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat AN 
related to the disease or condition ceusing death. : 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


9 
a 
a 
Zz 
[--) 
me 
2 
= 
a 
a 
> 
i 
wl 
n 
is 
a 
= 
= 
s 


NFADING INK. Su 


No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, A (COUNTY) (STATE) 
PRIMARY Kor CONTRIBUTING [] | OF _ office bidg., atc.) 
CAUSE OF DEATH. INJURY Letham’ 


TIME (Month) (Day) (Year) giz ir} INJURY ‘CURRED HOW DID INJURY OCCUR? 
oF @s While et Not while |, va y 
INJURY 6 mt work at werk . 4 
22. I certify that I took charge of the remains described abave, heldan Autapsy ||, Inspection X\, Inquiry (_] therean and from the evidence 
obtained by said Autopsy, Inspection pr Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |} accident NY, suicide |], hamicide |, undetermined C1. 
SIGNATURE (Degree or title) ADDRESS , DATE SIGNED 


C Palmee up Dtcig Mehr E 4 2, 
23. BIIRIAL. CREMATION | DATE THERAOF NAME OF CEMETERY OR CREMA LOCATION (City, town, or county) 
REMOVAL (Gpreity) rm ° | , i 
BUr1a 3-19-52 Harmony 
DATE REC'D BY LOCAL REGISTRA /S SIPNATURE 


Manel §-s2| WZ : 


WRITE PLAINLY, WI 


) 


LEAS 


VS. AISA 


CS6I 0g oon 


™ 


Anz9 aM 


Mi 


, WITH UNFADING INK. Supply every item of information carefully. 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


VS. ALISA 


MARGIN RESERVED FOR BINDING 


The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH S060 
FOR MEDICAL EXAMINERS Rie een yee 


2 (HOM) OF DECEASED: 
e ‘0 


MARYLAND 
CITY rite RURAL and BE sl OF STAY 
R (h place) 
TOWN, 2 


HOSPITA: 
INSTITUTION OR 


STREET ADDRESS (rend — 


3. NAME OF oes Cast | 4, DATE Month) (Day) (Year) 

DECEASED OF 

ey bug cae : M8 Ah DEATH ( = rte 
en 4 9. AGE last birthday | If under I Ti under 24 bra, 
ear | on ea | Min. 
¥ ESSLALS ih yr 
OGEUPATION (Give kind of work | 19 RTAPLACE Gtate of loggien Country) Tz, Cinzen oF WaaT 
je, even If retired) 
le. ode 
E 4 aes M N, NAM 
INFQ ANT ADDRESS 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deate 
: uG Pr hh. | 6 axr 
e) Immediate cause (a). da, SS a te 
} 
¥/ -4 Antecedent cause(s) 
Diseases or conditions, [lany, — (b)....... ankles pS Ese = retcoeetoariaea — 
giving rise to the above cause 
stating the underlying cause last 
fe) 
{. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Se. ET ci 5s 
eee ee ee No 


Ee L Da TING 3 ] TLACE Home, Term, Ay ee street, (CITY OR TOWN) (COUNTY) (STATE) 
Ro 

CAUSE. OF enc TH. INJURY mr 51k LO {0 there Ke Auer tuyp of LY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? = —— 
or lA ale Cree cabul Ady tate 


While at NX hil 
INJURY / Cg? 2%, ‘a pecan 
22. T certify that I took charge of the remains described above, held an Aulopsy (|, Inspection), Inquiry (1) thereon and from 


work at work 


e evidence 


obiained by sega Inspectionor Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |} weciden suicide |], homicide 1, undetermined (1). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


(Specify) 


DATE REC'D BY LOCAL | ISDRARS SiG NATURE 


Ca, CREMATION | DATE 


on say 


QD, PEE 


ply every item of information carefully. The correct age 


ite the causes of death clearly and legibly. 


tee 
Ti 


is especially important. Physicians: please w 


(=) MARGIN RESERVED FOR BINDING 
PLEASE. WRITE PLAINLY, WITH UNFADING INK. Su 


vs. ad 
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MARYLAND STATE DEPARTMENT OF HEALTH nZo64 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... £8. oven 


+ COUNTY ete 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Harford niet at STATE Harfo acaae 


ae (If outside Spee mits, write RURAL and pale Mele ae RY (if outside corpornte limite, write RURAL and give nearest town’ 
eee eee 3 Blaee 
Town *kberdecn Proving Ground | 1% #éur's Séwy 9710 SCU Det No 1 


Te eaS on pares bo eo 
STREET aDDREss 2@L51-1 U. S. Army any Chemical Center, Maryland 
“3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
Crype or Print) Orvle Parsons | OF ca =© March 2 1» 52 
5. SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATA OF BIRTH 9. AGE laat birthday | I! under | year jifunder 24 hre 
y WIDOWED, DIVORCED, Month: i 
Vale White 1DowE} Nov 10 1912 | 39 vm, {Mont | Baya | Hours | tin 
oe cea SE ene. eh el rane sie =D OF BusINESS on | 11. BIRTHPLACE (State or foreign country) 12, CrmzeN oF WHAT 
one during most of working life, see retired) INDUSTR' Soldi Ao Barnsdale, Oklohoma | Country? ithe) 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Nelson Edward Parsons | Unknown 


15. Was Deceasep Even IN U.S. ARMED Forces? 


16. SocIAL Sucunity No. 17, INFORMANT DI C ical Center 
(Yea, np, of unknown) pau yes, give war or dates of | AND ADDRESS Army Chemica. enter 
tee bervied © Current. 


unknown Personnel records, Maryland 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeaTH 
Immediate cause Cerebral Contusions and _Lacerations r i Hrs a 2 
4 Antecedent cause(s) j 
WG pares ites eas ct SE NT FRU. a a ol... 
. giving rise to the above cause 


stating the underlying cause last, 
(c) 
i), OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
2 March 1952 Laceration of Brain, Subdural Hematoma See 
21. eee x (Specify) | recs (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
; 3 1 
¥_HomicIDe insur’ eS ats? Army Chemical Center Ma 
TIME (Btonth) (Day) (Year) Giese} | RUURY OCCURRED Ti0W DID INJURY OCCUR? 
: | Whiloat Not Whilo 


Surv March 1 1952 
2. I hereby certify that I attended the deceased from.t.. March, 19.22, to2..March ¥ 1922.., that I last saw the deceased 


Work At work © Accidental fall on cement porch 


alive on... March... 952.., and that death occurred at.....:03.25..Am., from the causes and on the date stated above. 


SIGN4TURK: a, Bekrec or tith ADDRESS DATE SIGNED 
lS rivets Uz WZ 
— 4 


“ff, S59 w 2151-1 US Army Hospital, APG 2 March 52 
BPURIAL, CREMATION | DATE FIIERBOF Nagie OF CEMETERY OR CREMATORY GESTION Pity soya, omcounty) Seam) 
(fp REMOVAL (Spegfy: . 74 nee ee 
8-9 3 Y hd Ah cet at Mn ms nn stn ft Ml 
DATE REC'D BY LOCAL | Rudts o SIGNATORE Pp SERN DIREO@OL, ADBRESS 
Pra 3-45 GX Kees De ONG yeh A 


=, — - 
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<A nveend 


7s6l GU 
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. Supply every item of information carefully. The correct age 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especi 


please write the causes of death clearly and legibly. 


ysicians 


ally important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


CITY (if outside corporate 
OR give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 

3 MARRIED, 

"WIDOWED: DIVORCED, 
(Specify) 

10a. USUAL eS (Give wind of aay 10b. Kinp or BusINESS On . Me 


done during most of InpustaY 


AG? 
Reg. Dist. N / Boh 


Kf under 24 hrs. 
Hours | Min. 


15. Was Decrasep Even IN U. 


.S. 16. SOCIAL SECURITY No. 
(Yea, no, or unknown) | at yes: give war or dates of 
jeervice) 


Ee ps AND MLZ 
le ee, Rikon, een AE Lv; 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY t TO 0 
Immediate cause (@)-- 7 


42 = 
vad 
o= Corchel. _ 
aiving rive to the above cause 
stating the underlying cause last, 
fc) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions eontrihuting to the death hut not 
related to the disease or condition causing death, 


Antecedent cause(s) 
Diseases or conditions, ff any, 


192. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, wtront, (CITY OR TOWN) 
SUICIDE ene office bidg., etc.) 


HOMICIDE 
aae (Month) (Day) (Year) (Hour) 


INJURY 


HOW DID INJURY OCCUR? 
While at Not Whi 


a RY OCU TEL: 
Work 0 


At work 


INTERVAL BETWEEN 
Onser AND DEaTs 


PF Ome, 


20. AUTOPSY? 


No 


(COUNTY) (STATE) 


attended the deceased from..4/ 4 


ey Se. and that death o, 
(Degreo or title) 


22. I hereby cortify that 


alive on... j2_ 
, ADDRI 


wae ca 5 A. -m., from the causes and on the date stated above. 
DAT 


AY p 


ws ig 8 
e,.. sf 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH 


G 


information carefully. The correct age 


MARYLAND 


LENGTH OF STAY i 

5 i < i ite Fe a L 

| Recor on URA and give uearest wa) 
TOWN 


0 rom 
TIOSPITAL OR STREET {raral, tf 
INSTITUTION OR Lote ed f rural, give Joca' m7 
STREET ADDRESS A Be 


3. NAME OF oan are ) “al + ; | 4. DATE (Mont! (Day) (Year) 


DECEASED OF ae 
(Type or Print) (ee 
b, SEX 6. re Le oe RACE [" SINGLE, MAI fox Me Byes OF BIRTH 9. AGE lagt birthday | If under Le if under 24 hre, 


DEATH 19 §2 
Ue Ce WipowEb y DDR, (ORCED, 22-/87 2 2 mi Hours | Min. 


10b. KIND oF cea on | H. BIRTHP! E (State or a country) | 12, CrtrzeN oP W; 


InpusTRY > Counter? 
‘an "4 
14. MOTHER'S ie DEN oe 


Al 42 


‘SED Ever IN U.S. ARMED Forces? | 16. SocilaL SecunitYy No. 1. TRFORMANT A ADDR! od 
known) | (li yes, give war ot dates of 
service) ———— te 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL prea 


Immediate cause eae 
4+20, | antecedent eause(s) 


Diseases or conditions, if any, (b)——-—...27- 
xiving rise to the above caura 
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